IN MIDWIFERY. 








C.J. HEWLETT & SON, 


(Late CREE CHURCH LANE), 


WHOLESALE DRUGGISTS, 
AQ, 41, & 42, CHARLOTTE STREET, GREAT EASTERN STREET, 


DmonrpDow, H.C. 


A USEFUL COMPOUND, CONTAINING 


Pepsina Porci, Liq. Bismuth, Nux Vomica, Hydrocyanic Acid, Sol Opii Purif, 
Chloric Aither and Coloured. 


In this beautiful compound it will be observed are a few well-known remedies 
which are used to aid the stomach in dissolving the various articles of food, and as a 
specific for this purpose the mixture has been very largely employed with asserted 
advantage in the loss of digestive power in adults, whether primary or occurring in 
the couse of other affections. It can be administered with marked and almost 
instantaneous effect in the irritative form of dyspepsia, Wore especially when pyrosis 
is a conspicuous symptom and pain occurs an hour or more after food. The testimony 
as to the value of the compound in certain stomachic affections is very strong, 
especially in nervous vomiting and gastralgia, wuen the pain is accompanied by 
decided dyspeptic symptoms. In simple neuralgic gastric pain following eating, 
occurring in feeble subjects, it is especially indicated, and even in cancer of the 
stomach it has been given with some success in alleviating pain and vomiting. In 
that form of dyspepsia dependent upon some organic disease, and where thereis a 
decided loss of nerve power, it is of singular service. Thus, for instance, there are 
many people who from over-work or anxiety, or other kindred causes, will complain ~ 
after a meal of a pecular gnawing and emptiness, with slight pain at the epigastrium, 
evident signs of general relaxation and loss of nerve power. Clinical experience has 
abundantly proved the Mist.-PEpsina Co. to be of very great service in easing the 
pain and serving both as a tonic and stomachic, exerting no doubt a purely local 
influence. For the treatment of chronic indigestion and gastritis of drunkards, and 
vomiting large quantities of yeasty fluid, it has yielded in many hands better results 
than any other remedy. 

In the various troublesome stomachic complaints of young children, such as 
painful spasms, with a good deal of wind followed with sickness, such as pumpimg up 
quantities of curdled milk through the mouth and nose—the mixture in small doses 
of from 3 to 5 minims has a very decided effect as a carminative and antispasmodic, 
as it speedily quells the pain and dispels the wind, It is likewise of great value in 
simple diarrhea of irritation; and in the chronic bowel complaints of children, 
especially as seen in the summer season, the Mist.-Pepsiya@ Co. c. BISMUTHO is one of 
the best of remedies. 

In the exhausting purging of Phthisis, accompanied with night sweats and rest- 
lessness, Dr. Mathews, of Nantwich, has used it with marked and appreciable effect. 


THIS PREPARATION CAY BE OBFAINED WITH OR WISHOUT OPIUM. 


Dose—Half to One Dram diluted. Price in England 10s. 6d. per pound (which must 
bear our Signature). 











Physicians will please note when ordering “ Mist.-Pepsine Co. ¢. Bismutho’’ to 
write (HEWLETT’S) after it. 


NORTHUMBERLAND AND DURHAM 
Pee mrCAlL SOCLE TY, 


Tae Srxtu Monrunry Meerine was held in the Library of the 
Neweastle-on-Tyne Infirmary, on Thursday, March 13th, 1884-— 
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J. A. Hutchinson, M.B, Durh., M.R.C.S, Eng., Infirmary, 
Newcastle. 
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President (1): 8. Fielden, M.D. 

Vice-Presidents (4): W. C. Arnison, M.D.; James Adamson, M.D. ; 
J. W. Eastwood, M.D.; Wm. Gowans, Esq. ; G. B. Morgan, Esq. ; 
G. H. Philipson, M.D. 

Secretary (1): David Drummond, M.D. 


Committee (9): Robert Anderson, M.D. ; Luke Armstrong, M.D. ; 
Henry E. Armstrong, Esq. ; T. W. Barron, M.B.; 8. W. Broadbent, 
Esq. ; Charles Gibson, M.D.; Wm. Gowans, Esq.; G. H. Hume, 
M.D.; Walter Lyon, M.D.; T. W. McDowall, M.D.; G. B, Morgan, 
Esq. ; James Murphy, M.D. ; Thomas Oliver, M.D.; F. Page, Esq. ; 
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DISCUSSION ON THE PREVALENT DISEASES OF THE DISTRICT, 


Mr, Henry E. Armstrrone forwarded the following :— 


Return of Admissions to and Deaths at the Newcastle Fever and Small-pox 
Hospitals during the Month of February, 1884. 
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Dr. GREEN stated that a nurse had been sent from one of the 
Homes in Newcastle to a house in Bewick Road, Gateshead, where 
there were cases of scarlatina. Before she had been there a week 
she became ill and was removed to hospital, and in two days a 
copious small-pox eruption with enormous hxemorrhages appeared. 
On making enquiry it was ascertained that she had not been 
re-vaccinated, and that such was not the practice of the institution. 
He thought it was a matter of considerable importance, as the 
prevention of small-pox was so very easy and certain. If there 
had been no infectious hospital in the town the result might have 
been very serious to the household to which she came as nurse, 
and to the neighbourhood. 


Mr. 8. W. BroapBENT said that there had been 26 cases of small- 
pox in the Easington Small-pox Hospital, of which five had proved 
fatal, and, to the best of his knowledge, none of the fatal cases had 
been vaccinated. He further stated that the primary cases had 
been traced from Sunderland. 


Dr. Drummonp stated that a case of small-pox had occurred in 
the Newcastle Infirmary-—the patient, who was admitted for loco- 
motor ataxy fifteeen days before the affection appeared, had been 
removed to the Small-pox Hospital on the Town Moor. 


The PresipENtT referred to a house at which he had recently 
been attending, where measles, scarlet fever, and small-pox were 
present all at the same time. 


PATHOLOGICAL TRAY. 


Dr. Hume showed a tumour which he had removed from the 
interior of the bladder. 


Dr. ANpERSoN showed: (1) four vesical calculi; (2) a tumour 


removed from the prostatic portion of the bladder; (3) a malignant 
tumour of the tibia. 








DISCUSSION ON THE MORE FREQUENT USE OF THE 
FORCEPS IN MIDWIFERY. 


Introduced by THOMAS CARGILL NESHAM, M.D., Lecturer on Midwifery, 
University of Durham College of Medicine, Newcastle-upon-Tyne. 


Mr. PRESIDENT AND GENTLEMEN, 


I have been asked to bring before you a question for discussion 
in obstetric medicine, and in reviewing the advance that has been 
made in the last twenty years, [ think no subject is more pregnant 
with interest in our branch of the profession than “the more 
frequent use of the forceps in preference to its alternatives in 
lingering labour.” Even at the present time, practice among 
medical men differs so widely in the use of the forceps, that 
I feel fully justified in introducing to you this evening a question 
with which most of you are both theoretically and. practically 
acquainted, and from ‘which I trust we will all derive instruction 
when examined in the bright light of free and friendly discussion. 

I would at the outset state my conviction that there is no doubt 
that forceps are much more frequently used now than they were 
25 years ago,—and I ask you why this should be, and what 
benefits are gained by their more frequent employment? I propose 
to say a few words myself on the subject, and leave the question 
to be discussed by the members of the Society. 

Now, gentlemen, remembering my own experience as a student, 
I think the earlier teaching of the use of the forceps was 
enshrouded in difficulty, inasmuch as we were taught that there were 
two operations of forceps, to be accomplished by two distinct kinds 
of instruments—the long and the short forceps—and that these 
operations differed entirely, not only in the class of forceps to be 
used, but also in the method of their application. 

I would propose to you this evening that the experience of the 
present day teaches us that one instrument alone is necessary, and 
that its mode of application in every case is the same. I would 
eliminate from our text books the question of long and short 
forceps, and would substitute in their place :— 

Ist. The operation to be performed when the head is, as yet, 
at or above the brim—constituting the high operation. 

2nd, Those cases in which the head has already entered the 
pelvic cavity—constituting the low operation. 

As to the forceps themselves, you know as well as I do their 
name is legion ; every obstetrician of note has made some slight 
alteration in them, stamped them with his name, and handed them 
down to posterity as his own. But what I maintain is this, that 
if you have an instrument that can seize the head at the brim of 
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the pelvis, and conduct it through the pelvic canal to its birth— 
that instrument is quite capable of picking up the head at any 
point in the canal, and completing the delivery. Therefore, we 
require only one pair of forceps, be it Barnes’, Simpson’s, Roberton’s, 
or others, provided it is equal to any case requiring its use. 

As to their application. In former days we were taught that 
the short forceps should be applied in relation to the child’s head ; 
that, in fact, unless an ear can be felt, their use is contra-indicated, 
a rule which, as Dr. Playfair remarks, “ would seriously limit their 
application, as in many cases in which they are urgently required 
it is-a matter of impossibility to feel any ear at all.” It was 
suggested by Ramsbotham, proved by Barnes, and accepted by 
Playfair and other authorities, that try as you like to apply the 
forceps in relation to the position of the head, they will always 
find their way to the sides of the pelvis where there is the most 
room, and the marks on the head always show that it has been 
grasped by the brim and side of the occiput. And so it is now 
accepted that the blades be introduced in a!l cases in the transverse 
diameter of the pelvis, without relation to the position of the head. 
T hold these two vonclusions are a great relief to the young prac- 
titioner—only one pair of forceps, only one method of their appli- 
cation. But now comes the essential point of the whole discussion. 
Under what conditions are we justified in using the forceps ? 

It is a curious fact that men who hold exactly the same theo- 
retical views on the use of the forceps, yet differ widely in their 
practice. They will both agree that operative assistance is con- 
stantly required ; that the patient should never be allowed to drift 
into exhaustion; that all the dangers of ruptured perineum, 
sloughing of soft parts, vesico-vaginal fistula, &c., may be avoided 
by their e early use; and yet you will find the one man using them 
once in every ten or eleven cases, and the other perhaps only once 
in every 200 cases. 

Dr. George Johnston, of the Rotunda Hospital, Dublin, who of 
all obstetricians is the one who has most advocated. the frequent 
use of the forceps, lays down in 1872 the following rules for their 
use; ‘We have come (he says) to the conclusion, and our estab- 
lished rule is, that so long as nature is able to effect its purpose 
without prejudice to the constitution of the patient, danger to the 
soft parts, or the life of the child, we are in duty bound to allow 
the course of nature to proceed. But as soon as we find the 
natural efforts are beginning to fail, and after having tried the 
milder means for relaxing the parts or stimulating the uterus to 
increased action, and the desired effects not being produced, we con- 
sider we are justified i in adopting prompter measures, and by our 
timely assistance relieve the sufferer from her distress and danger, 
and her offspring from an imminent death,” 
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I take it we all agree with these conditions, and in fact they are 
similiar to those laid down by Collins in 1826 ; and yet Collins in 
the Rotunda from 1826 to 1833 only used the forceps once in 
every 607 cases, whereas Johnston in the same hospital from 1868 
to 1875 used them once in every 10 or 11 labours. 

The statistics of other authors vary much indeed as to the pro- 
portion of cases in which they employed forceps, but I think you 
will find as a rule, that where the forceps have been sparingly 
applied craniotomy has been more frequent. 

In looking over the notes of the last 720 cases in my own prac- 
tice, I find I have used forceps 45 times, which is exactly once in 
every 16 cases, and in every case the mother has recovered and the 
child been born alive. I may mention that in these 720 cases I 
have turned 4 times, or once in 180 cases ; and performed cranio- 
tomy 11 times, or once in 65 cases. As regards the high percent- 
age of craniotomy cases, I would point out that only two occurred 
in my own practice, that is, one in 360 cases, the other nine having 
been cases where I was called in consultation, the forceps having 
been tried and failed. 

Let me come back to the question: Is the frequent use of the 
forceps justifiable and advisable? I would first speak of the low 
operation. Here the head has entered the pelvic cavity. This 
implies generally, at least, that there is no obstacle form dispropor- 
tion to be overcome. The os and cervix are fairly dilated or 
dilatable, and all you want is an increased vis a tergo to overcome 
the resistance of the vulva, and complete delivery.. The case is 
lingering ; you acknowledge that something must be done; if you 
refuse to use forceps, what are the alternatives you have to trust 
to? These are described by Barnes as— 

Ist. Simple inaction or expectancy. 

2nd. The fillet or vectis. 

3rd. Compression of the uterus, or other manoeuvres not in- 
strumental. 

4th. Ergot or other oxytoxics. 

As to the first, or inaction, I would simply say here that the 
point at which we should interfere cannot be regulated by treme 
alone. The old rule of Denman and others, that there should be no 
steps taken to accelerate labour until the head has remained un- 
advanced for six hours should be cancelled ; and I hold that where 
we sce the powers of nature flagging and the head not advancing, 
it is time to leave our position of expectancy. We are more likely 
to wait too long than err in acting too soon. 

The 2nd. The fillet and vectis have, I think, sunk entirely into 
disuse. 

The 3rd. Compression of the uterus, and other manceuvres not in- 
strumental. I know well by experience that in this district prac- 
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titioners do or did trust very much to change of position of the 
patient ; removing her from the usual obstetric position to a kneel- 
ing one in bed, resting her arms and chest on a chair; or placing 
her sitting on two chairs tied together and arranged at an angle; at 
the same time using the finger in the rectum as a propeller to the 
head, or compressing the uterus from above with the hand or 
bandage. 

I have even heard of a medical gentleman who kindly en- 
deavoured to overcome a case of lingering labour by sitting down, 
and placing the patient on his own knees, and throwing his arms 
round her waist, compressed the uterus most firmly at each return- 
ing pain. I grant you that these manceuvres may assist nature ; 
but surely they are a poor and unreliable alternative to the certain 
and scientific use of the forceps. 

The fourth alternative was the treatment which was almost 
universally used at one time—when practitioner and patient alike 
dreaded the use of instruments, viz., the. administration of an 
oxytoxic, which always took the form of ergot of rye. 

Now, gentlemen, I fearlessly assert that the administration of 
ergot before the child is born is a source of danger both to mother 
and child. You want a vis a tergo; the uterine action is insufh- 
cient. Give ergot, and you will get it increased. I grant you 
this—I know you will—but in what form will you get it? Most 
probably in a condition of tonee uterine contraction, whose ‘violence 
you can neither subdue nor regulate,” and unless the child is 
speedily born its life will be sacrificed, and the continuous force 
with which the head is thrust over the perinzeum will probably 
cause rupture of that structure, however carefully you may 
endeavour to protect it. That ergot has to answer for many a 
still-born child*I am perfectly certain. It is not very long ago 
since a clergyman complained of the great number of children still- 
born in his parish. I happened to be acquainted with the princi- 
pal medical man in that district, and I knew his invariable rule 
was in all midwifery cases to give a doze of ergot as soon as he 
arrived, just, as he said, to help on the labour. I could have laid 
my finger on the cause of that clergyman’s dithculty. In my own 
practice I never give ergot before the child is born, but always 
immediately after, to ensure perfect contraction of the uterus, and 
to prevent after pains. The only condition in which I can imagine 
its administration before birth advantageous would be one of com- 
plete inertia in a multipara, where, the forceps being applied, no 
uterine action was sct up. Here I would certainly give ergot to 
induce contraction before I proceeded to extract, as I should hesi- 
tate to drag a child into the world by a mere “vis a fronte,” and 
leave a flaccid bag behind, an easy prey to post partum heemorr- 
hage. But in such a case as this the dynamical action of the 
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forceps comes into play—the mere fact of the introduction of the 
blades generally produces uterine action through reflex irritation. 

I have said enough to explain my own vi-ws of the advantage of 
the forceps over its alternatives in the low operation, and I think 
the members of the Society will agree with me. But now I go on 
to speax of the advantage to be gained by the use of the forceps in 
the high operation, that is, where the head is arrested wt or above 
the brim, and I approach this subject with considerable diffidence. 

We have here existing circumstances very different to those 
which present themselves in the low operation. The most 
important is the fact that the woman, as a rule, isas yet in the first 
stage of labour, the os and cervix are not fully dilated, and this 
condition may be the result of one or more of many causes, V1zZ.: 
the early evacuation of the liquor amnii or its presence in excess, 
or the presence of twins or monsters giving rise to disordered 
uterine action—extreme rigidity of cervix, malposition of the 
uterus in relation to the pelvic axis, occipits-posterior of the head, 
or disproportion between the head and pelvis. : 

We are met at the very outset with the question: When does 
labour become lingering in the first stage? It has been held by 
some obstetricians that there is no danger in protraction of the 
first stage; and that the term “lingering labour” can only be 
applied to the second stage ; but surely, gentlemen, we have all 
seen cases where the strength becomes exhausted, the nervous 
system morbidly excited, the pulse heightened, the temperature 
raised, the spirits sinking, the countenance anxious, the vagina hot 
and dry, in a long protracted first stage where the liquor amnii had 
drained off at the very commencement, or even before labour began. 
In such a case as this, what are we todo? No doubt a great deal 
may be done by alternative measures, and these ought certainly to 
be employed. An expectant treatment, accompanied by a warm 
bath ; the free application of warm water to the os and cervix ; the 
administration of chloral or chloroform ; the dilatation of the rigid 
os by Barnes’ bags; change of position of the patient ; the applica- 
tion of the binder and compression of the uterus: all these are 
resources familiar to the accoucheur, but if they fail—as fail they 
will sometimes—and the head still remains at the brim, and the os 
still only partially dilated, shall we still wait? Shall we still trust 
to nature? “It is right that we should see what nature can effect, 
but not what she can endure.” I hold it to be our duty to conclude 
this labour, and free our patient from the danger of inflammation 
and sloughing, and even rupture of the cervix; and to avoid, 
especially in nervous and delicate women, the exhaustion of long- 
protracted labour, from which they recover so badly, and to en- 
deavour to save the life of the child. If we decide to interfere, 
what shall we do? Ergot, from what I have before stated, is here 
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clearly contra-indicated. We have then the option of delivery by 
tunning, craniotomy, or forceps. 

Turning has been much advocated, but the difficulty of bringing 
a head through an undilated cervix, which has probably grasped 
the neck, is very great, and almost certain death to the child. 

The universal murder of craniotomy may recommend itself to 
some as the easier alternative, but the operation is dangerous to 
the mother from the risk of laceration of the soft parts and sub- 
sequent septiccemia, and is of necessity fatal to the child. 

Jan we deliver in such cases with the forceps? I reply in most 
cases we can and we ought. It is here we arrive at the very 
extreme point of the value of the forceps, and their use is especially » 
facilitated by anzesthesia, under whose influence we can thoroughly 
explore the brim of the pelvis, and recognise the exact position of 
the head and the amount of disproportion existing: and under its 
use the os and cervix become much more dilatable. Dr. Johnston 
records many cases in which he passed the forceps and successfully 
delivered where the os was dilated only two-fifths of its extent—- 
that is to say, had a diameter of about one inch and a-half. Dr. 
Barnes says it is not a difficult matter to apply the forceps under 
such conditions. I must say that here I differ very much from 
Dr. Barnes. I have found considerable difficulty in passing the 
forceps through an unexpanded cervix, and I think it needs the 
greatest care, even in the most experienced hands, and there is 
danger as well as difficulty in the operation. It requires consider- 
able skill in introducing the blades well within the lps of the 
uteri, great patience in slowly dilating the cervix, and in gradually 
moulding the bead as it passes through the pelvic canal. It is thus 
in the high operation that we make use of a// the forces of the 
forceps : traction, leverage, and compression. With a full know- 
ledge, therefore, of the power we possess, and when other means 
have failed, I fully agree with Dr. Johnston “that we are justified 
in cutting short the hours of torture, and preventing the patient 
wasting her strength, and incurring the risks consequent on the 
long pressure of the head, by a timely use of the forceps, even 
though the os and cervix be but partly dilated.” There are many 
men who for ever quote the phrase, “ meddlesome midwifery.” 
Why, they say, don’t you leave such cases to nature? Why do 
you meddle with her? She will get over it in time if you leave 
her alone. Look at the savage races: they have no forceps or 
chloroform, and their women have no difficulty in their labours. 
Perhaps so; but they forget how civilized life, and disease, and 
crime have changed nature. The Kafhr woman is of very different 
organization to the pampered and hysterical lady of fashion ; nor 
can you compare for one moment the free-born daughter of the 
desert with the syphilitic and drunken denizen of our crowded 
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alleys. Nature stands at fault before the fight begins ; and so it 
happens that parturition, which ought to be a mere physiological 
arrangement, becomes a process, so fraught with pathological 
danger, that instrumental interference is ‘constantly required to 
avoid and avert disaster and death. And I maintain, sir, that the 
more frequent use of the forceps in lingering labour, is clearly 
indicated by the rules of obstetric science, justified by the results of 
experience, and demanded by the common law of humanity. 


The PRESIDENT said he would be glad to hear any remarks any 
member might have to make upon the various points raised in the 
exceedingly able address delivered by Dr. Nesham. 


The following gentlemen took part in the discussion which 
followed :—The President, Drs. Murphy, Hawthorn, Charles E. 
Jennings (by permission of the President), Lyon, Anderson, T. W. 
Wilson, Gibson, Green, T. A. H. Dodd, Noble (by permission of 
the President), and P. H. Watson. 


Dr. Mourpnuy said: I am sure, sir, we are all under a deep debt 
of gratitude to Dr. Nesham for the able way in which he has 
opened this discussion; and when I use the word gratitude, I 
mean it not only as an expression of our sincere thanks, but also 
in its. more common sense, as a lively expectation of favours yet to 
come, for I trust the reception he has met with to-night will 
induce him to come amongst us more frequently in future. In 
his remarks Dr. Nesham has not taken up the whole subject of 
“The use of the Forceps,” as stated on the notice paper, but has 
wisely confined himself to its use in lingering labour; and if we 
follow his example we will find a sufficient field for the work of 
this evening, for it would be impossible in the time at our disposal 
to enter on its use in eclampsia, placenta previa, prolapsed cord, 
in breech-cases, and, in short, in cases where speedy delivery 
is indicated in the interest of either mother or child, other 
than those where lingering labour occurs, either from want of 
power of the uterus or slight disproportion between the fetal 
head and pelvis. Following the well-recognised division of low 
operations and high operations, I fully agree with Dr. Nesham, 
that the forceps may be used far more frequently than is generally 
taught in the low operation, 7.¢,, with head resting on the perineum, 
for while we have Collins using it only once in 607 cases, Rams- 
botham once in 671, and Barnes declaring that “the proportion of 
cases that imperatively demand the forceps does not exceed | in 

500,” we should bear in mind that this operation is not always 
an operation of necessity, but more frequently one of election ; and 
it is now generally admitted that it is little short of cruelty to 
permit a woman to go on for hours with the head resting on the 
perineum, and requiring but a little ws @ fronte to complete its 
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birth. At the same time it is possible that some of us consider 
the feelings of another besides the patient, and I have often 
thought that in a statistical list of the various hours of the day 
in which the forceps had been applied, it would be found that 
between cight and nine, both in the morning and at night, 
was a very common time ; and possibly another favourite hour 
would be found, which would vary in the practices of different 
men according to the hour at which they dined. But before 
leaving the low operation, I must express my dissent from Dr. 
Nesham’s remarks about ergot, as I invariably give it before every 
forceps case; and I even go further and stick to the old Rotunda 
rule to give it to every multipara when the head is about 
to be born. It is the fashion just now to decry ergot, and on 
page 180 of “The Transactions of the Obstetrical Society of 
London” for the year 1879, Dr. Lombe Athill, the master of the 
Rotunda, is reported to have said: ‘With respect to the adminis- 
tration of ergot, it is absolutely given up at the Rotunda—I may 
say prohibited—as I do not allow it to be given in the extern 
department any more than in the hospital;” but a few months 
after this I happened to spend a couple of hours at the Rotunda, 
and seeing Dr. Athill ordering it in three cases in that time, I 
told him I thought he had given up ergot, to which he replied, 
“So he had, except in suitable cases.” In the typical case 
described by Dr. Nesham of arrest above the brim—though 
some would prefer version—to my mind the forceps is decidedly 
preferable. The only questions would be at what size of 
the os would you introduce the forceps, and what forceps would 
you use. The latter question I have decisively settled in my own 
mind, and I am fully convinced that Tarnier’s forceps is undoubt- 
edly the best, and I now speak of an experience of the instrument 
in some 80 or 90 cases of very various positions of the head. 
While fully agreeing with Dr. Nesham that it is useless to have a 
short forceps if you have a iong one, I would say dispgnse with 
both and get 'Parnier’s, as having once got accustomed to its 
use you will then “use none other.” As regards the size of the 
os necessary for the introduction of the blades, I may state that 
when I had the advantage of attending the practice of the 
Rotunda, under Dr. George a ohnson, he was not at all so ready to 
apply the forceps before the os was fully dilated as he is now 
generally supposed to be; but if you will refer to the “‘ Dublin 
Journal of Medical Science” for January, 1872, you will find 
that his practice is not so very different from other obstetricians, 
and that it is really more the heading of the paragraph “ Delivery 
with the forceps before the os uteri is fully dilated” that startles one 
more than the practice advised, as he is most careful to say: ‘In 
speaking of this proceeding, I consider it necessary in the first 
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place to state that, although the os uteri was dilated only to the 
extent mentioned (in 59 cases os dilated 2, in 79 cases 3, in 39 
cases 4), it nevertheless must have been dilatable, i.c., capable of 
further expansion, should it be rigid, the usual means for 
relaxing it must be adopted previous to attempting to operate.” 
Surely, sir, we have no very revolutionary change here in our 
practice. If the os is dilatable, sweeping the pulpy side of one’s 
finger round it will have the desired effect; and should it 
be rigid, I certainly think with Dr. Johnson, that “the 
usual means means for relaxing it” had better be adopted, 
and what I use is Steele’s modification of Barnes’s bags. And 
though we find R:msbotham using the forceps but once in 670 
cases, we must remember the foreeps was not then the fashion ; it 
was feared and dreaded; indeed there was then what has been 
weil described as a reign of terror, which was created by the 
late Dr. Robert Lee, who, in an extensive consulting practice 
extending over a quarter of a century, used the forceps only 
53 times, though he thought it desirable to perform cranio- 
tomy in 186 cases, thus having the extraordinary result of 
one forceps case to 34 craniotomy cases. He was the man 
who so religiously insisted on the ear being felt before the 
forceps was applied, an idea that has been most admirably 
ridiculed by Dr. Nesham to-night. It was no wonder, then, that 
the forceps was so seldom applied. But when men got to use the 
long forceps, and found that it could be safely appled by 
taking the pelvis and not the head for your guide, its use became 
much more general, and now we find Dr. Athill applying it 
once in 14 cases, Dr. Johnson once in 10, Dr. Malins (Birming- 
ham) once in 5, and perhaps some members of this Society 
apply it still more frequently. At the same time | would remind 
you that though the statistics of the Rotunda are so frequently 
quoted, the pr ractice of that institution is very different from that 
of the general practitioner. An immense number of cases come 
from all parts of Ireland, and even from England, to be con- 
fined there, when a previous labour has proved a difficult one. 
As regards cases where the forceps fail, [ fear the dream of Tyler 
Smith is not yet realised, as we cannot yet give up craniotomy, but 
we have at least established a scientific frontier between the appli- 
cation of the two operations; for whenever it is possible for a head 
to pass, we now deliver by forceps. 

Dr. Hawrnorn said that Dr. Nesham had left very little to 
discuss, in his opinion, except the administration of ergot, in assist- 
ing the use of the forceps, especially where the child’s head had 
been long in the pelvis, and the os uteri well dilated. By giving a 
dose of ergot immediately before applying the forceps, it increases 
the uterine contraction, facilitates the expulsion of the placenta, 
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and lessens the chance of hemorrhage following. He never saw 
the footus still-born in consequence of the ergot’s action. 


Mr. C. E. Jenninas, whilst thanking the distinguished President 
for the honour done him in being permitted, as a stranger, to take 
part in the debate which had been opened in so eloquent and so lucid 
«a manner by Dr. Nesham, remarked that, having employed two 
kinds of forceps of the most usual patterns, he felt he could, with 
confidence, accurately lay the respective merits of the instruments 
before the Society. During a given period, he (Mr. Jennings) had 
exclusively used forceps (London Hospital pattern) diftering from 
Simpson’s, and also from Barnes’, in that the widest interval 
between the closed blades was 3} inches instead of 3 inches. And 
further, the blades were half-an-inch longer than Simpson’s. Thus, 
it was apparent that this modified forceps was a less powerful com- 
pressor than either Barnes’ or Simpson’s well-known instruments. 
It was more powerful in leverage than Simpson’s, but less so than 
Barnes’; and it was a far more powerful tractor than Barnes’, 
owing to its lesser length of blade and greater length of (shouldered) 
handle. Dr. Barnes* had pointed out that if a foetal head of 
average size were compressed during labour, at term, in its 
transverse diameter to 3 inches, the death of the foetus would 
probably result. Hence, it iJogically followed that if the 
handles of Barnes’s or Simpson’s forceps were perfectly closed 
(in order to reduce the interval between the blades to three 
inches) death of the fotus must result, and so it was. 
Scarcely any of the infants delivered by the forceps exhibited 
were still-born ; whilst, out of those delivered by Barnes’ instru- 
ment very many were, and a// those delivered with that forceps 
(the handles being tightly closed) were either dead when born or 
else perished shortly afterwards. Since these observations had 
been carefully noted in cases sufficiently numerous to exclude error, 
he (Mx. Jennings) could only think that in a difference of an eighth- 
of-an-inch of space lay the safety or the peril of the precious off- 
spring. He fully admitted that delivery could be expedited by com- 
pressing the foetal head to three inches, and that, for rapid delivery, 
the great leverage which Barnes’ forceps possessed rendered that 
instrument pre-eminent ; nor could the instrument be considered 
a dangerous one if only used with proper care. But if forceps with 
blades of a maximum interval of three inches between them were to 
be employed, the handles should not be fully closed, since nothing 
more awkward could ever be imagined than for the obstetrician 
to be called upon to offer an explanation, which should satisfy the 
nurse, the friends of the patient, and the accoucheur’s own con- 
science—on the condition of a gasping and expiring foetus 





* Vide “Obstetric Operations’’ (Barnes), 
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delivered with long forceps, with its parietal eminences turned 
inside out. He (Mr. Jennings) entirely dissented from the current 
doctrine that, as a rule, version should be resorted to 
on failing to effect delivery with forceps. That foetal life 
had often been saved by the practice was unquestionable, but 
did it not often entail maternal loss? Version was sometimes 
most easy and sometimes most difficult to perform, but the class 
under consideration fell under the latter category, for the nes 
ammi-had escaped, the head had been thrust down from above 
by uterine action, and drawn down from below by instrumental 
interference, SO that it engaged the pelvic brim, and to turn 
under such circumstances would involve the free use of chloroform, 
than which a more powerful pre edisponent to post partum heemorr- 
hage was unknown. A case was cited in illustration: Vigorous 
attempts to deliver a primiparous Jewess, the subject of a pelvis 
degrabiliter justo minor, with Barnes’ forceps having failed, 
pedalic version was performed, chloroform having been adminis- 
tered freely to facilitate the procedure. Nevertheless, extraction of 
the after-coming head was impossible, even ‘though forceps were 
again applied to it. Delivery was ultimately effected by means 
of craniotomy, followed by cephalotripsy, the operations from first 
to last having occupied some twenty minutes. Upon the expres- 
sion of the placenta violent hemorrhage ensued, which was 
staunched by packing the uterus with lumps of ice, and by the 
intra-muscular injection of three grains of sclerotic acid with a 
drachm of brandy and water in the gluteal region. ‘he patient 
recovered satisfactorily. He (Mr Jennings) contended that not 
merely had this woman been exposed to the gravest peril from 
post partum hheemorrhage, which he attributed to the perfor- 
mance of version and the consecutive operations under protracted 
and deep aneesthesia, but that by the concomitant contusions 
of the soft parts she had been rendered obnoxious to pyeemia. 
Both these dangers might have been avoided had cephalotripsy 
been performed directly delivery by means of the forceps ap- 
peared impossible. After all, pedalic version had proved useless. 
The moral suggested by the case was that undue reliance 
should not be placed on the so-called conservative operations. 
If cephalotripsy were resorted to more frequently than it usually 
was, whilst the foetal mortality would increase, the maternal would 
diminish ; and since, on the recurrence of pregnancy, premature 
labour might be induced, in the interests of both mother and 
child, at the eighth month of gestation, the worth of a footus 
should not be balanced against the probable injury to a mother. 
A cephalotribe was exhibited to the Society,* for which he (Mr. 


* Of. “Lancet,” 1883, Vol, li. p. Dal, 
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Jennings) claimed superiority over other cephalotribes, as being the 
most easy of application; very long in the (fenestrated) blade and 
light, an efficient crusher, and good tractor. He strongly recom- 
mended the performance of version when the foetal head had been 
so reduced by the cephalotribe (the pelvis being sects con- 
tracted) that the instrument w ould not maintain its erasp ; and 
referred to a case in which he had thus effected delivery quickly, 
after the prolonged attempts of several accoucheurs had been 
baffled. The conjugate diameter had been shewn after delivery to 
be 13 inches, 2e., the inlet was sufficiently large to permit the 
passage of the operator’s wrist. In conclusion he (Mr. Jennings) 
rendered his thanks very warmly to the Society for the distinction 
it had conferred on him in listening to a junior member of the pro- 
fession for so long and with so much indulgence. 


Dr. Lyon said :—Dr. Jennings has spoken of the dangers of 
turning after unsuccessful application of the forceps, and of that I 
can give an illustration which cccurred in the Glasgow Lying-in 
Hospital in the hands <f a lecturer in midwifery, now dead. For- 
ceps had been applied, and with considerable vigour, but failed to 
deliver the head, upcn which the accoucheur removed the forceps, 
pushed back the head, and turned.and delivered. The patient 
died next day, and the post mortem examination showed that the 
uterus was t-rn right across. This case satished me that turning 
after the application of the forceps was not safe practice. As to 
ergot, | have not been quite so fortunate as Dr. Hawthorn, as I 
one had cases of still-born children, where, I am convinced, the 
death was due to the ergot, and where, cf course, I used it 
wrongly ; neither can I agree with Dr. Murphy that ergot may 
cnly be used when the head is at the perineum, Whenever the cir- 
cumstances are such that vigorous pains will terminate the labour 
in a short time, ergot may be given safely and with advantage,— 
before using for ceps I give ergot as a matter of routine. 


Dr. T. W. Witson said: Mr, President,—I fully endorse the 
statements of the previous speakers with regard to Dr. Nesham’s 
most excellent paper, and, if I may be allowed, would like to 
observe that during my ten years ’ practice I have attended about 
two thousand cases of midwifery ; and, as this is a branch of the 
profession in which [I am particularly interested, have lost no 
opportunity of making myself acquainted with what I have con- 
sidered the best means of assisting nature in completing delivery, 
when it stood in need of it. In the twelve hundred cases of which 
{ have particulars recorded, instruments have been used one 
hundred and nincty times, or about one in every six cases attended ; 
an average that many I know will consider quite out of propor- 
tion to what was absolutely necessary. I quite coincide with Dr. 


147 


Nesham when he states that, possessed as we are of such perfect 
long forceps, there is no further absolute necessity to use the short 
blades; nevertheless, [ always go to a case provided with both 
long and short forceps, and this I do for my own convenience. The 
short forceps are so very easily adjusted, and all that are necessary 
when the head is low down, say on the perineum, so that | feel 
sure that an accoucheur, well versed in the use of instruments, can 
have a woman delivered (by applying the short instruments when 
the head is on the perinzeum) in the time that it takes to put the 
patient into a proper position to adjust the long ones. I feel 
pleased that the profession is now beginning to realise the ereat 
value of instruments, and hope the time is past when medical men 
will pass a long life of active practice without having any use for 
them, or only bringing them into active service when the mother 
is in a state of exhaustion and collapse, and the child dead; when 
for want of practice they are clumsily applied, and more or less 
ignorance displayed in exerting a due amount of traction, of follow- 
ing the proper axis of the pelvis, and of carefully surmounting any 
obstruction that may occur. In ergot we have a powerful but not 
always trustworthy assistant to nature. In the use of it, however, 
T cannot say I implicitly follow the practice of Dr. Nesham in admin- 
istering it only when the child is almost in the birth, or just born. 
Judging from the fact that one seldom sees two cases alike, what 
might be applicable to one would be detrimental to another. J am 
in the habit of using my own judgment in all cases. I have fre- 
quently given ergot ‘before the head has been entirely expelled out 
of the womb ; when it has been in every stage of advancement 
from the womb to the perinzum, as well as when it occupies this 
last position. I have administered it more than once in the same 
case, and always give it after the child is born. I cannot call to 
mind any case in which it has been the cause of still-birth, or 
where it has induced post partum hemorrhage. 


Dr. GREEN said: I endorse what Dr. Nesham and numerous 
other speakers have said about the more frequent use of the for- 
ceps. I also agree with Dr. Nesham in regard to the danger and 
uselessness of ergot. I have found that the action it produced was 
either tonic or tumultuous. Dr. Nesham somewhat cynically 
dismissed certain alternative measures. Now, I have found one 
course of procedure of very great v alae in a large number of cases. 
This consists in what is called the “chairs.” It is a position of 
delivery that is almost a native of the North of England. I have 
used this means of assisting nature a large number of times and 
with the best results. If it is not successful in from ten to twenty 
minutes, it will not be successful at all, and the forceps should be 
used. It is noticed that as soon as the patient has been placed in 
this position, the head which had been receding with each inter- 
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mission of the pains, remains down upon the perinseum, and if it 


recedes at all it is to a very slight extent. Reference has been 
made to cases where the head is at the brim, in which it has been 
found impossible to deliver with forceps, and several speakers have 
advocated craniotomy as an invariable necessity under such circum- 
stances. No doubt craniotomy is often advisable ; but there area 
number of cases in which the child may be delivered by turning, 
as the head is then brought down so as to present a smaller antero- 
posterior diameter. I can call to mind, at present, seven such 
cases that have occurred to me, and in six of them the chiidren 
were born alive. In the seventh case, craniotomy had to be per- 
formed by perforating behind the ear. This has been represented 
as an extremely difficult operation ; but I certainly did not find it 
so. By the use of chloroform, turning has become one of the 
easiest and safest of operations, and it frequently merits a trial 
before the more serious operation of craniotomy is undertaken. 


The PrestpENT thought Dr. Nesham had scarcely done justice 
to the value of the upright position in lingering cases. In Wear- 
dale, where he had practised upwards of twenty years ago, it was 
difficult to induce a woman to be delivered in any other position 
than on “ the chairs,’ and it had many a time saved him a long 
delay and the need for using forceps. 


Mr. T. A. H. Dopp, said, Mr. President, and gentlemen,— 
On looking round this room, I believe I am the oldest man 
present ; therefore, my experience of the. practice of midwifery 
will cover the greatest length of time: my practice has never been 
a very extensive one, but it reaches over nearly forty years, 
and during that tim> great changes have been introduced, 
and improvements made; during the first part of my time, 
the forceps were never used but as a last resource, and con- 
quently the results to both mothers and children were not nearly 
so favourable. Of late years I have used them much more 
frequently, with the best results. I have frequently seen very 
great benefit from assistance given to the patient, both by manual 
dilatation of the parts and by changes of position, particularly 
by placing the patient on the chairs. I have often seen good done 
by the use of ergot, and never any harm. In my experience lately, 
still-born children have been very rare, and this I attribute to 
getting the labours over more quickly ; which I do by any of the 
above methods, but more particularly by the earlier use of the 
forceps. 





pia VERDICT. 





Tus Lancur reports of the Kepler Extract of Malt: “‘ 7he 
best known, and in this country the largest used Extract 
of Malt. It is as distinct an advance in therapeutics as 
was the introduction of cod-liver oil. It is one of our best 
remedies for atonic dyspepsia, and is undoubtedly useful 
in consumption and other wasting diseases.” 

_ Professor Yandall, M.D., of Louisville, U.S.A., reports 
of it:—“ The Kepler Extract of Malt is the best, and has 
the finest flavour of any I have seen ; 1t is a very valuable 
preparation.” | 

“The Medical Times and Gazette” says of it :—‘ The 
Kepler Extract of Malt is deserving special commenda- 
tion. It is, we venture to say, by far the best we have 


seen. Zhe one most widely known and most largely used 


in this country.” 

~ “The Medical Press and Circular” in reporting upon 
the subject says:—‘“‘The Kepler Extract of Malt is 
reliable, and is manufactured in such a careful manner as 
to ensure the preservation of its vatuable constituents. 
It is very delicious to the taste, ana aas been found by 
analysis to be exceedingly rich in diastase, and conse- 
quently is a valuable digestive agent. 

The Kepler Malt, combined..with Cod Liver Cil, is the 
most palatable and easily digested of any form we have 
yet scen for administering Cod Liver Oil.” 

Burroughs, Wellcome & Co., Manufacturing Chemists, 
‘Snow Hill Buildings, London, E.C. : 





GOLD MEDAL awarded for Drugs, Pharmaceutical Preparations and Surgical 
Instruments, International Exhibition, New Zealand, 1882. 
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PRODUCES NEITHER HEADACHE, SICKNESS, NOR CONSTIPATION. 


SEE NUMEROUS TESTIMONIALS. 





NEPENTHE may be used with perfect safety in every case where an opiate is indicated, and from 
the peculiar process by which it is prepared, it is deprived of all constituents which render the 
Tinctura Opii, and other forms of opium,in very numerous instances whoily inadmissible. It is 
also of uniform strength, and in this respect possesses high advantages. 


NEP. NTHE does not produce heatache, stupor, giddiness, depression of spirits, diminution of 
nervous energy, prostration of strength, nor constipation, but induces natural and refreshing sleep. 
Dose: The same as that of Tinctura Opii. Price 8s. per Ib. 
Glycerole of Nepenthe for subcutaneous injection. Price 4s. per oz. 


FERRIS & CO’S | 
ANODYNE AMYL COLLOID. 


Strongly recommended as a most valuable topical application in cases of neuralgia, sciatica, 
lumbago, and all muscular pains. It is prepared with Hydride of Amyl, Aconita, Veratria, and 
Ethereal. Collodion, etc. The Hydride of Amyl, by its rapid volatilisation, often produces im- 
mediately the desired result; but should the pain continue, the alkaloids can be brought into 
increased activity by applying moist spongic-piline over the collodion film. This preparation 
has now been in use for a sufficient time to tes!, its value, and has, in the hands of a large number 
of medical men, given the most marked and satisfactory results in Neuralgia and Muscular 
Rheumatism. I¢ has also afforded great relief in the case of “ Shingles.”—See. Medical Record. 
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